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Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Wells Mid-Horizon Value-Added Fund I, LLC
Offering of up to $150,000,000 of Shares of Membership Interests

Filing Under (Check box({es) that apply): L] Rule 504 {3 Rule 505 Rule 506 [ Section 4(6) %Kb(gé ESSE

Type of Filing; [ New Filing [0 Amendment -

' A. BASIC IDENTIFICATION DATA A e —
1. Enter the information requested about the issuer. ‘ ‘ » Pty Uﬁ@@ﬁp
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) 7
Wells Mid-Horizon Value-Added Fund I, LLC ‘ THOMSON
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone NunMﬂﬂM@%ea Code)
c/0 Wells Investment Management Company, LLC, 6200 The Corners Parkway, Norcross, Georgia 30092- (800) 448-1010
3365
Address of Principal Business Operations (Number and Street, Clty, State, Zip Code) ) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Wells Mid-Horizon Value-Added Fund I, LLC (the “Fund”) has been formed to invest primarily in commercial office and industrial real estate properties that
provide opportunities to enhance their value through operations, re-leasing, property improvements or other means.

Type of Business Organization

[ corporation [0 limited partnership, already formed BJ other (please specify): .
: ‘ Limited Liability Company

[ business trust [ limited partnership, to be formed

Month Year _
Actual or Estimated Date of Incorporation or Organization: 0[5 ] Actual [ Estimated
Junsdncﬂon of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevxanon for State;

CN for Canada, FN for other foreign jurisdiction) GA

GENERAL INSTRUCT TONS
Federal:
Who Must lee All issuers making an oﬁermg of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on
the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) cogles of this notice must be filed with the SEC one of which must be manually signed. Any coples not manually s1gned must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Required. A new ﬁling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in
Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shail be used to indicate reliance on the Uniform Limited Oﬂ”enng Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to

the notice constitutes a part of this notice and must be completed. |
ATTENTION

Failure to file notice in the appropnate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form
displays a currently valid OMB control number .
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnershrp issuers; anc
o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [X] Promoter [ ] Beneﬁcral Owner [ | Executive Officer [ ] Director E General and/or Managing Partner

Full Name (Last name first, if individual) :
Wells Management Company, Inc. (Fund Sponsor)

Business or Residence Address (Number and Street, City, State, Zip Code)
6200 The Corners Parkway, Norcross, Georgia 30092-3365

Check Box(es) that Apply: [ ] Promoter [ | Beneficial Owner [ ] Executive Officer | ] Director [X] General and/or Managing Partner

Full Name (Last name first, if individual)
Wells Investment Management Company, LL.C (Manager of the Fund)

Business or Residence Address (Number and Street, City, State, Zip Code)
6200 The Corners Parkway, Norcross, Georgia 30092-3365

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [J Executive Ofﬁcer X Director [ General and/or Managing Partner

Full Name (Last name first, if mdlvrdual)
Wells, Leo F. ITI

Business or Residence Address (Number and Street, City, State, Zip Code)
6200 The Corners Parkway, Norcross, Georgia 30092-3365

- Check Box(es) that Apply: [ | Promoter [ | Beneficial Owner [ | Executrve Officer [X] Director [ ] General and/or Managing Partner

Full Name (Last name fifst, if individual)
Bowers, Robert E.

Business or Residence Address (Number and Street 'City, State, Zip Code)
6200 The Corners Parkway, Norcross, Georgia 30092-3365

_Check Box(es) that Apply: [ ] Promoter [ | Beneficial Owner [ ] Executive Officer [X] Director [ ]| General and/or Managing Partner
Full'Name (Last name first, if individual)
Fretz, Randall D.

Business or Residence Address (Number and Street, City, State, Zip Code)
6200 The Corners Parkway, Norcross, Georgia 30092-3365

Check Box(es) that Apply: [ ] Promoter [ | Beneficial Owner { | Executive Officer [X] Director [ ] General and/or Managing Partner
Full Name (Last name first, if individual) :
Meadows, M. Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
6200 The Corners Parkway, Norcross, Georgia 30092-3365

Check Box(es) that Apply: [ ] Promoter [ | Beneficial Owner | | Executive Officer [X] Director [ | General and/or Managing Partner

Full Name (Last name first, if individual)
Miller, Donald A.

Business or Residence Address (Number and Street, City, State, er Code)
6200 The Corners Parkway, Norcross, Georgia 30092-3365

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [X] Executive Officer [X] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Williams, Douglas P.

Business or Residence Address (Number and Street, Crty, State, Zip Code)
6200 The Corners Parkway, Norcross, Georgia 30092-3365

Check Box(es) that Apply: [ | Promoter [ ] Beneﬁc1a1 Owner [X] Executive Officer | ] Director | General and/or Managing Partner

Full:Name (Last name first, if individual)
Hoover, Kevin A.

Business or Residence Address (Number and Street, City, State, Zip Code)
6200 The Corners Parkway, Norcross, Georgia 30092-3365

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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‘Check Box(es) that Apply: [ ] Promoter [ ] BeneﬁCIal Owner [X] Executive Officer [X] Director [ | General and/or Managing Partner

Full Name (Last name first, if md1v1dua1)
Henry, Donald R.

Business or Residence Address (Number and Street City, State, Zip Code)
6200 The Corners Parkway, Norcross, Georgia 30092-3365

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [X] Executive Officer I Director [ | General and/or Managing Partner

Full'Name (Last name first, if individual) |
Hudson, F. Parker

Business or Residence Address (Number and Stn:et, City, State, Zip Code)
6200 The Corners Parkway, Norcross, Georgia 30092-3365

Check Box(es) that Apply: [ ] Promoter [ | Beneficial Owner [X] Executive Officer [X] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
' Steinwedell, David H.

Business or Residence Address (Number and Street, City, State, Zip Code)
6200 The Corners Parkway, Norcross, Georgia 30092-3365

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [X] Executive Officer [ ] Director [ | General and/or Managing Partner

Full Name (Last name first, if individual)
Moon, Laura P.

Business or Residence Address (Number and Street, Cxty, State, Zip Code)
6200 The Corners Parkway, Norcross, Georgia 30092-3365
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B. INFORMATION ABOUT OFFERING

. - ‘ Yes No
1. °  Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? $ 50,000*
e . . . Yes No
3. Does the offering permit joint ownership of a single unit? X O

4. . Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in
the offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed

 are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.

Full Name (Last name first, if individual)
Wells Investment Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
6200 The Corners Parkway, Norcross, Georgia 30092-3365

Name of Assocxated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).......... ereetere ettt re e eae en et s et SRt a ekt S A e Rt e e e ar e st et e et s eren e et esenran X All States
AL JAK [JAz [JAR OcaAa Oco Odcr O Obc JFL [JGA [HI []n)

Oo ON Odmia Oks 0Ky [Jra OME [OMD [OMA [OMI [OMN [JMS [IMO

OOMT ONE ONV ONH N OnNM [ONY OONc ONp OJoH OJok [Jor [Jra

Or Osc Osp O™ OTtx dur Ovr Ova Owa Owv OJwr Owy OPR

Full Name (Last Name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).......... rveeuerersesssesassnsrossssastas e sesrasessessabnsisnsas asesrasenb et st earebes s sbanes [J All States
OAL [JaK [JAZ [OJAR [Jca [Jco (Jct Ope Obc OFf. [Jca OJur DO

Oon OWN QA Oks Ky Ora OME OMmp [OMA OMl OMN [JMS [OMO

OMT ONE NV [ONH ONT ONM LNy [Inc [JND [JoH []ok [JOR [JPA

[]RI Osc [Jsb I:ITN Ortx Jur DVT Ova Owa QJwv O wl DWY Orr

*The minimum initial investment is fifty (50) shares. The base price per share of $1,000 may be reduced depending upon: (i) the distribution channet
utilized.for the purchase of shares, (ii) the volume of shares purchased or (iii) the relationship of the investor to the Fund or its affiliates; thereby
resulting in a minimum investment of 50 shares at an aggregate purchase price below $50,000 in such instances. In addition, the Fund has discretion
to permit an investor to purchase less than 50 shares, subject to the requirement that all investors are accredited investors and to apphcable

suitability requirements imposed by the sponsor for the offering.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering pn'ce of securities‘included in this offering and the total amount

.already sold. Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offering,

check this box [] and indicate in the column below the amounts of the securities offered for
exchange and already exchanged.

Type of Security ! Aggregate Amount Already
i Offering Price Sold
DIEDL vttt sttt et ser e nee st st re et bbb ettt nea et s nne $ $
EQUILY -t reueeerre ettt ettt e b s s st e b s et nn $ $
[Q Common ] Preferred
- Convertible Securities (including warrahts) .................................................................... $ $
Partnership Interests.......ooeviicnrivnnnns PSSO PP $ $
Other (Specify Limited Liabili Com‘an Shares of Membership Interests) ............... $ 150.000.000* § 10.564.500
TOAL oottt e e s s s s r e $__150.000.000* $ __10,564,500
Answer also in Appendix, Column 3 if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount
of their purchases on the total lines. Enter “0” if answer is “none” or “zero”.
Number Aggregate Dollar
‘ Investors Amount of Purchases
ACCTEAITEA INVESTOTS. ..vvveverreresirestressesssssseeaesasssesassensenssesasssssssssessssssssacsostsnssisssnrasssensesos : 151 $__ 10,564,500
Non-accredited Investars........... e R SRS R SRARE A RER S A S A s e R e 0 3 0
Total (for filings under RUIE 504 OnIY).....o..errreeoseerssceressereeeseeressesresseeee N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offenng Classify securities by type listed in
Part C-Question 1. -
Type of offering Type of Security Dollar Amount
Sold
RULIE 505 ...ttt ettt sb e st e sb s be e be e r e $ N/A
REGUIALION A weooreereoreeereren e esereees et seeere et $ N/A
RUIE 504.....coemrnnirernreriererensernessssnenene eerereetiest et et s et s b e e s an s tE oo s nere s $ N/A
TOAL vttt ettt st e et $ N/A
Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate
and check the box to the left of the estimate.
Transfer AZEnt’s FEES oottt e et n s | $ N/A
Printing and Engraving Costs X $ 28.000
Legal Fees ........... et X $___250,000
Accounting Fees............... X _ $ 30,000
Engineering Fees O $ N/A
Sales Commissions (Specify finder’s fees separately) X $___ 8.250.000
Other Expenses (identify) Acquisition F ee and Organization and Offering Fee ........cccccvevnrcnnnneacne. X $__3.442.000
TIOMAL ..o reecevrssse e sssee s e X $__12.000,000

*Assu}nes 150,000 shares sold at a base price of $1,000 per sharfe.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS (cont’d)

b. Enter the difference between the aggrégate offering price given in
response to Part C-Question 1 and total expenses furnished in response to
Part C-Question 4.a. This difference is the “adjusted gross proceeds to the

issuer.”....

5. Indicate below

the amount of the adjusted gross proceeds to the issuer used or

proposed to be used for each of the purposes shown. If the amount for any

purpose is not

known, furnish an estimate and check the box to the left of the

estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C-Question 4.b. above.

Salaries and fees........... P S U OO RN

Purchase of real €State .....c...oocvivviiiiii e

Purchase, rental or leasing and installation of machinery and
EQUIPITIENT ... voiveeier et ree e eeee bereces et sttt et s saeasses e ebanesseneeseseansrea

Construction or leasing of plant buildings and facilities.........cc.ccocvvvininnnne

Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the assets
or securities of another issuer pursuant to @ Merger) ..........coccovevvermecereerrnvenes

Repayment of indebtedness.................. et

Working capital ..........ocoinviniiciinnns OO R P ORI

Other (Specify)_Acquire properties and pay all customary expenses in

connection with such acquisitions.

$__138.000.000

Payments to

Officers,
Directors & Payments To
Affiliates Others
O s
0O s
O s
O s
O s
O s
O s
X $ 138000000

K $.138.000.000

] $__ 138,000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the 'undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U. S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Wells Mid-Horizon Value-Added Fund I, LLC

By: Wells Investment Management Company, LLC,

its Manager

Signature

Date

5 ' @ « O rpr—n_ | August 9 . 2006
1 ,

Name of Signer (Print or
Kevin A. Hoover

Type) Title of Signer (Print or Type)

President of Wells Investment Management Company, LLC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATLLIBO1 2094855.]



